DEPARTMENT OF HEALTH & FAMILY WELFARE

NEURC MEDICINE 36 GOVERNMENT OF WEST BENGAL . 4
ég,/% R.G. KfifRatiantsiiige & Hospital  User Name : bablu
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2
(PH:033-25357676)
PUNAM SIXDER [RGKM/OR1800572231] Thursday ‘
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Ref. From: Reg. Date ; ROKM/OR1800572231
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